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Medicare and Medi-Cal Today 

MEDICARE 
•People 65 or older 

•People under 65 with certain 

disabilities 

•ESRD & ALS 

MEDICAID (Medi-Cal) 
•Low-income Californians 

 

Which program pays for what service? 

• Hospital Care 

• Physician & ancillary services 

• Short-term skilled nursing facility care 

• Hospice 

• Home health care 

• Prescription drugs 

• Durable medical equipment 

 

 

• Medicare cost sharing 

• Long-term nursing home (after 

Medicare benefits are exhausted) 

• Long-term services and supports (LTSS) 

• Prescriptions and durable medical 

equipment, and supplies not covered by 

Medicare 

 
Medicare + Medi-Cal = Dual Eligible (Medi-Medi) 



Right Care 

 

Right Time 

 

Right Place 



Person Centered Care 



The Coordinated Care Initiative 

San Bernardino 

Riverside 

San Diego 

Alameda San Mateo 

Santa Clara 

Los Angeles 

Orange 



The Coordinated Care Initiative 

MLTSS 
Cal Medi 
Connect CCI 



Your Health Plan Options 

Health Net Community Health Group Care 1st  Molina 

San Diego County 



The Coordinated Care Initiative 

Medi-Cal Managed 

Long-Term Services 

and Supports (MLTSS) 

• Who: Medi-Cal recipients 

• Mandatory 

Cal MediConnect 

• Who: Medi-Medi recipients 

• Optional  



Cal MediConnect 

“I like getting all my care from one Plan.  

It’s why I chose Cal MediConnect.  My 

Plan manages both my Medicare and my 

Medi-Cal services.  My doctors, hospital, 

long-term care are all in the same Plan.  

I call just one phone number for help.” 

Why I Will Choose a  

Cal MediConnect Plan: Jim 



Cal MediConnect 

Why I Will Choose a  

Cal MediConnect Plan: Jim 

• Same services you currently receive 

• Access to interdisciplinary care team 

• Access to care manager  

• Coordinate care 

• One number to call for all your needs 

• Additional non-emergency transportation 

benefits 

• Vision benefit 

 



Medi-Cal Managed Long Term  

Services and Support (MLTSS) 

 Why I Will Enroll in  

Only a Medi-Cal Plan: Mary 
“I knew we had to pick a Medi-Cal plan. I was 

also eligible for Cal MediConnect, but I wanted 

to keep my Medicare services like they are now. 

So I joined just a Medi-Cal health plan long 

term care services and supports. It’s separate 

from Medicare. When I see my primary care 

doctor or need any Medicare services, I still 

use my Medicare card. The Medi-Cal plan pays 

my extra Medicare costs.” 

 



Your Providers 

• If your provider is not in Molina, Care 1st, 
Community Health Group, or Health Net, you can 
work with the provider and the health plan to 
continue to receive their services 

 

• Continuity of Care 

• Medicare services – up to 6 months 

• Medi-Cal services – up to 12 months  

• After the 6 or 12 months, if your doctor does not 
join the network, you can choose a provider in-
network, or the plan will select a provider for you 



Program for All-Inclusive 

Care for the Elderly (PACE) 

You may be eligible to enroll in a PACE program  

If you: 

• Are 55 or older 

• Live in your home or community setting safely 

• Need a high level of care for a disability or chronic condition 

• Live in a ZIP code served by a PACE health plan  

“I joined a PACE plan because it helps 

me get all the care and services I need. 

At the PACE center I see my doctors, get 

my therapies and enjoy activities with 

other seniors. ” 
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•Information 
about the 
Coordinated 
Care 
Initiative  

S
E

C
O

N
D

 N
O

T
IC

E
 
•Information 

and material 

to enroll in 

MLTSS and Cal 

MediConnect T
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•Confirmation 

of your 

decision 

• If no decision 

was made, 

this will 

provide 

information 

about the 

plan chosen 

for you 

90 Day 60 Day 30 Day 



What to Do 

Mail 
• You can mail back the 60 Day notice with 

your choice 

Call 
• You can call Health Care Options and tell a 

customer service representative your choice 

To choose between Molina, Care 1st, 
Community Health Group, or Health Net, or 

to opt out of Cal MediConnect, you can: 



When 

•         You will receive notices 90, 60, and 30 days 

prior to your coverage date 

• This program has not started. Other mail, notices, 

calls, or information you may be getting right now 

is unrelated to this program. 



Picking a Plan 

• Resources to help you choose between Molina, 

Care 1st, Community Health Group, or Health Net 

• Medicare.gov > Plan Finder 

• 1-800-Medicare 



Cost 

• There are no additional costs associated with 

joining a Cal MediConnect plan 

• You should check with your plans about costs 

associated with Medicare Part D 



CoPays with Cal MediConnect 

• Your copays will be the same as they are now 

• If you are a Medi-Medi this means you should 

currently not be billed from your provider, and 

this will remain the same under Cal MediConnect 



Hospital Visits 

• Check the Provider Directory when you receive 

the 60 Day notice to see if your hospital is 

included in Molina, Care 1st, Community Health 

Group, or Health Net’s network 



Wrapping up! 

• Remember: program’s current start date is no 

earlier than April 2014  

• Any notices people getting in the mail now are Not 

part of the Coordinated Care Initiative 

• Visit CalDuals.org 

• Email info@calduals.org 

mailto:info@calduals.org

